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2023-2024 Independent Household Size Worksheet

Your 2023-2024 Free Application for Federal Student Aid (FAFSA) was selected for a review in a process called
verification. During the review process, we found a discrepancy in the number of members listed in your parent(s)
household and/or number in college that needs to be resolved. This form must be completed and signed before we can
complete the processing of your request for Financial Aid.

Student’s Name Student Campus Wide ID #

List the people in your household and include:

e Yourself

e Your spouse (if married)

e Your children, if you will provide more than half of their support from July 1, 2023 - June 30, 2024;
Any other people if they now live with you and you provide more than half of their support and you
will continue to provide more than half of their support between July 1, 2023 - June 30, 2024.
Must include a signed statement of support from any other people listed in your household,
including child(ren) over the age of 24.

e Also list the college or university they will be attending if they will be enrolled at least half
time between July 1, 2023 - June 30, 2024.

Note: If NSU believes that the information regarding the household members and/or enrollment in a post-

secondary educational institution to be inaccurate, we may require additional documentation.
Full Name Age Relationship College Attending in 2023-2024

Self Northwestern State University

CERTIFICATION AND SIGNATURE

Each person signing below certifies that all of the information reported is complete and correct. The student whose information
was reported on the FAFSA must sign and date and at least one parent must also sign and date. Warning: If you purposely give
false or misleading information, you may be fined, be sentenced to jail, or both.

Student’s Signature Date
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